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Rapid Response Team (RRT) – Why Now?
• Institute for Healthcare Improvement
– 70% (45/64) arrests with evidence of 
respiratory/neurological deterioration with 8 
hours. (Schein, Chest 1990; 98:1388-92)
– 66% (99/150) of patients show abnormal signs 
and symptoms within 6 hours of arrest and MD 
is notified in only 25% (25/99) of cases. (Franklin 
C, Mathew J. Critical Care Med. 1994;22(2) :244-247)
• 2009 National Patient Safety Goal (NPSG)
The Rapid Response Team
• …is a team of clinicians who bring critical 
care expertise to the bedside (or 
wherever needed)
• Goal
– Prevent deaths in patients who are failing 
outside intensive care settings by 
implementing Rapid Response Teams (RRT)
2005 Institute for Healthcare Improvement
So How Did We Get Started?
• We developed the RRT committee
– Team of nurse leaders, physicians, and 
respiratory therapists
– Utilized the IHI 100 Thousand Lives 
Campaign’s RRT Practical Implementation 
Strategies 2005 and the Getting Started Kit.
– Conducted a literature review
– Developed criteria for when to make a RRT call
• Training for the team members
• Staff education
Cedar Crest RRT Calls







Heart Rate 48 15.38
Blood Pressure 40 12.82
Acute Neurological Change 87 27.88
Pain 18 5.77
Staff Concern 18 5.77
Other 44 14.10









Cedar Crest, Med – Surg/Low Level – Year 1 
(2006-2007)
Feb Mar Apr May June Jul Aug Sep Oct Nov Dec Jan Feb Totals
Unit
TOHU 1 1 2 2 1 1 1 9
IPCU 4 5 1 2 1 3 1 2 2 21
PCU 1 2 3 1 1 3 2 2 2 3 3 6 29
4A 1 3 2 4 7 4 4 1 1 3 30
4C 4 4 8 4 1 5 1 1 1 1 2 3 1 36
5A 1 2 1 1 1 1 1 1 1 10
5B 2 1 3 1 1 8
5C 1 5 4 1 6 2 2 2 3 2 3 1 32
6B 1 8 2 2 2 2 4 1 3 2 4 1 32
6C 1 7 1 2 3 3 4 1 4 2 4 32
7A 3 7 4 4 2 4 7 1 8 4 3 4 51
7B 2 3 2 5 1 4 6 1 2 3 29
7C 2 4 4 3 4 6 1 2 2 1 29
EAU N 1 1 1 3
EAU S 1 1 2 1 5
Dialysis 1 1 2 2
Total 11 30 45 21 25 39 30 33 22 34 19 24 27 360
Stroke Alert 1 4 4 1 4 1 4 4 1 1 1 1 1 28
Cedar Crest – Time of Call, Year 1
(2006 – 2007)
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Totals
Time
0301-0700 2 7 6 3 2 6 4 3 5 4 3 3 5 53
0701-1100 2 4 7 5 6 6 7 9 4 4 2 4 4 64
1101-1500 1 2 7 3 5 4 4 4 3 9 4 1 1 48
1501-1900 2 6 9 3 7 8 7 4 6 4 4 5 5 70
1901-2300 2 6 11 0 2 9 4 6 2 6 3 5 4 60
2301-0300 2 5 5 7 3 6 4 7 2 7 3 6 8 65
Total 11 30 45 21 25 39 30 33 22 34 19 24 27 360
Cedar Crest – Med Surg Unit/Low Level, Year 2 
(2007 – 2008)
2007 Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan Feb Total
Unit
TOHU/3K 1 4 0 1 3 0 2 0 0 1 2 1 15
IPCU 1 1 3 0 4 1 6 0 2 3 1 0 22
PCU 6 2 4 3 3 5 0 2 2 3 1 1 32
4A 1 2 0 5 3 1 4 1 1 3 4 1 26
4C/4K 2 3 0 0 2 3 1 3 1 2 1 2 20
5A 1 1 0 1 1 0 0 2 0 0 0 0 6
5B 1 0 0 0 0 2 2 0 1 1 1 4 12
5C 5 1 0 1 0 2 1 1 0 1 2 1 15
6B 3 6 3 2 7 5 8 7 3 2 3 2 51
6C 2 2 3 2 5 1 6 6 0 4 2 4 37
6K 4 6 10
7A 1 3 7 1 2 2 0 3 3 3 2 3 30
7B/5K 3 5 1 2 6 3 4 4 2 5 3 4 42
7C 4 1 1 1 3 3 2 0 3 0 1 2 21
EAU N 0 1 0 0 1 0 0 0 1 0 0 0 3
EAU S 0 0 0 0 0 1 0 0 1 1 0 0 3
Dialysis 0 0 0 2 0 0 0 0 0 0 0 0 2
NSICU 1 0 0 0 0 0 0 0 0 0 0 0 1
Total 32 34 24 22 42 30 36 31 21 31 29 35 367
Cedar Crest – Non-Med Surg Units, Year 2 
(2007-2008)
Mar Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Total
MSICU 1 1
SSA 1 1 1 3
OHU 2 1 3
PACU 1 1 1 1 4
MRI 1 2 3
CT 1 1
Radiology 1 1 2
PICU 1 1
ACU 1 1
Total 2 2 1 2 1 2 1 2 2 4 19
Cedar Crest – Time of Call, Year 2 
(2007-2008)
Mar Apr May Jun Jul Aug Sept Oct Nov Dec Jan Feb Totals
Time
0301-0700 4 10 4 8 10 9 10 5 5 6 7 6 84
0701-1100 5 4 4 6 5 2 3 3 4 9 3 7 55
1101-1500 5 5 6 3 2 2 6 3 2 3 7 10 54
1501-1900 7 4 5 2 9 6 8 7 5 3 2 3 61
1901-2300 5 6 3 2 10 11 3 11 2 6 5 8 72
2301-0300 6 5 2 1 6 0 6 2 3 4 5 1 41
Total 32 34 24 22 42 30 36 31 21 31 29 35 367
Muhlenberg RRT Calls







Heart Rate 18 15.38
Blood Pressure 5 4.27
Acute Neurological Change 32 27.35
Pain 7 5.98
Staff Concern 16 13.68
Other 23 19.66












Muhlenberg – Med Surg Units, Year 1
(2007-2008)
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Totals
2nd 0 0 0 0 0 0 0 1 0 0 0 0 1
3T 2 1 8 8 7 6 6 9 7 3 4 1 62
4T 2 5 2 2 4 5 2 5 0 2 4 5 38
5T 2 1 2 2 1 0 1 3 1 3 4 2 22
6T 3 3 2 5 2 4 0 3 2 2 3 1 30
EAU 0 0 0 0 0 0 0 0 0 0 0 0 0
BH 2 0 0 0 2 1 1 2 1 0 0 0 9
CT scan 1 0 0 0 0 0 1 0 1 0 2 0 5
7T 2 0 3 2 1 1 2 3 5 0 0 3 22
Totals 14 11 17 20 17 18 14 27 17 12 17 12 204
Muhlenberg, Non Med-Surg Units, Year 1 
(2007-2008)
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Totals
GSH




MRI 1 1 2
Nuclear Med 1 1
IR 1 1
ASU 1 1
CT scan 1 1 1 2 5
Muhlenberg, Time of Call, Year 1 
(2007-2008)
Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun Jul Totals
Times
0301-0700 4 0 3 4 1 2 2 3 3 2 3 1 28
0701-1100 3 0 6 5 4 1 2 3 2 3 3 2 34
1101-1500 1 3 1 4 1 2 2 5 3 2 1 3 28
1501-1900 1 3 4 4 5 2 3 4 2 1 4 1 34
1901-2300 2 1 1 1 4 7 4 6 5 2 4 6 43
2301-0300 3 4 2 2 2 4 1 6 2 2 2 0 30
Totals 14 11 17 20 17 18 14 27 17 12 17 13 197
Process Evaluation
• Debriefing Tool
– Validate need for RRT
– Identify reason for calls
• Peer Review
– Necessity of call
– Identify presence of earlier decompensation
– Admission to appropriate level of care
Debriefing tool
Debriefing Tool - continued
Cedar Crest -Peer Review
Muhlenberg – Peer Review
Cedar Crest- Nurse Satisfaction
Muhlenberg – Nurse Satisfaction
Nursing Staff Satisfaction Survey
Patient Outcomes – Cedar Crest























Patient Outcomes - Muhlenberg



























• Stroke Alert Response
• Support to Mother/Baby Unit
• 17th Street – transport to ED
– TSU, Sleep Center, Short Stay Hospital
• Clinical Resource Nurses
– Monitor and evaluate patient during the off shift status 
post RRT call
Future Plans for the RRT
• Develop a second RRT for the Cedar Crest 
site
• Support for the Pediatrics RRT
• Family Involvement
• Physician satisfaction survey
• Staff satisfaction survey
– Muhlenberg
– Ongoing for both sites
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